Physical Form

HITEP
e : Health Examination
£ 4017852202 ‘Info@hitepricom : i
515 Elmwood Ave Providance RI02907 Re qmred for Nurse Aid Course
To be completed by a Nurse: 23
Student Nare: oYl L Q AM/ Il’ Program Code No: /

#1. Date Administrateds 7/[)3!:& Read: Results: &
g
#2. Date Xdmditigtdated: Date Read; Results:

processed orChest x-ray was obtained, Date of Negative Results:

/JWM%@g
A

Vaccine- 2 | z
mmr,_ |17 25/;- i
Varicella, L} n/ \/WW

| %] EEE Vigend

Tdap,
‘\
Influenza, | \' 17}9’5/ \fwk-@
; T s
/ HepatitisB ‘J'C/_(
V] I certify that this applicant was examined and believe them to be free of communicable disease ina

commmunicable state,
Applicant is able to perform the duties of a nursing assistant.

Annual Physical-Applicant is free from any restriction or limitations,

Note: If any restt‘!c\ﬁﬂns.\ e . ‘le B
VA ™ U bedcanor
<\ i

Nurse CoordinatorSignature: kmw RN

Datﬂ:_ﬁ;‘ /d “‘L,_S‘




